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™ cEC STATEMENT OF
FORM 1 ORGANIZATION

RECEIV™
017 JUL 30, A, 85,35

E AT :
1. NAME OF (Check if name Example:|f typing, type ]..ZEFCE EflM%IL CEN TER
COMMITTEE (in full) is changed) over the lines. _ _
JustinPAC |
O I A T el A TN VR TN U N N O U I T T T T T T O O O Y O O O Y |
(LLLLL]JJ;IIIIIlllllllllLLlllJLllllllllJ_LLlJll
ADDRESS (number and street) |P101 IBOIXL 2L91917| YR N (N TR Y N O O (N O T T A O | l
(Check if address |(;| ! 'd}F‘QI |_d1 N N I N DU NN NN N T N NN N IO N (NN NN OO DY AN WO DO O Y ]
is changed)
GrandRapids M 49901
cITty STATE 2P CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|contact@justinpaccom |, |, |, |,

(Check if address
is changed)

ll'|'||lllllll'l-J-J-LlLI'lllI

COMMITTEE'S WEB PAGE ADDRESS (URL)

Www.justiipag.com L

- {Check if address

is changed
ged) llllllllLllIlIJlLlIllll

: M'l 1 D 1.."v:'v.'~" v'.'
2. DATE _07 23 ) _2012
3. FEC IDENTIFICATION NUMBER C.

4. IS THIS STATEMENT * NEW (N) OR D AMENDED (A)

I certify that | have examined this Stalqment and to the best of my knowledge and belief it is true, corract and complete.

Type or Print Name of Treasurer

Poppy Nelson, assistant treasurer

Signétur_e af Treasurer W\

Y S Y DA IR T Sl B
./'\/% .. SR

07 " 23 ' 2012 "

NOTE: Submission of false; erroneous, or incompteite itdormation may-subjett the person-sigring-this Stawment o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use . . Federal Election Commission
lo) . . . | Toll-Free 800-424-9530

I— nly i R Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E] This committee is a principal campaign committee. (Complete the candidate information below.)

(b) [:I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lllll!lIIJ_ILllLlIiIIlllllllJllJlll_lJlJJ
) Candidate Office State
I""T Party Affiliation ’ Sought: D House [] Senate D President
Illao District
ﬁ ©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
i 0 Name of
fx, Candidate | i | ¢ { ) i1ttt b gy bte ettty
=2
) Party Committee:
o R (National, State T (Demoacratic,
~ (d) D This committee is a . or subordinate) committee of the " Republican, elc.) Party.
4

Political Action Committee (PAC):

(e) D This commitiee is a separate segregated fund. (Identify connected organization on fine 6.) its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooparative
EI In addition, this committee is a Lobbyist/Registrant PAC.

® This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this conmittee is a Lebbyist/Registrant PAC.

E In addition, this committee is a Laadership PAC. ({dentify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, st least one of which is an authprized comrmittee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

?' o LLLL L b L] |FeDumeC

|
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Wirite or Type Committee Name

JustinPAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

pustin Amash | ||

Ll L L]

Maiing Address IPOBOX2997 | | | [ [ | [ ] 1Lttt lllbblittl]
IR NN AR
IGrandRapids| | | | [ [ |1 ][] ] M} (49901, |-, |

ciITYy STATE ZIP CODE

Relationship: DConnecled Organization Dkﬁiliated Committee D)oim Fundraising Representative Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name ISLCQt} an§tloghle'l' | S O N A TN NS U TN N N U N OO N W N I T NS U N U T I
Mailing Address IF.:olBP)n(?rglgz IR S A AR S AN SN AR SN AN A SN AN AN AN AR SN A SN SN A
IllllLlJLl¢lllllLlJlllI_ILJLI_IJIJIII
GrandRapids |, , , 1 MY 48300 -,
Title or Position cITYy STATE ZIP CODE
reasurer a0 —— T B T N I

Treasurer: List the name and address (phone number -~ optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name 4

of Treasurer ISchtlt (I:QQSEP EeLrJ I TN NN U T O N T S TN AU N U T [ S [ T T (N O T N ]

Mailing Address |P|Ol BIO)I( gglg? | N SN AN VU N SO A O S (N T N N O A T T O LJ
LllJIll]llLIILIJlllllLlJllJllJlJllJ
|GrandRapids ) My 49800, -1 )

city STATE ZIP CODE
Title or Position
LTfe?s‘."‘?’L. 1N R N N U NN U O O N | Telephone number | L1 l"l ] IJ'I | I

L i
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Full Name of
Designated :
Agent IppppLleflﬂ)lml_le4JJllilJ N U Y N T YOO TR Y I T O I LIJ

|PO Box 2997

Mailing Address Ilﬁllllll_lllLllLlLlllIlll;L_lJ_J;llll

lllll!llllllllllJlllllllllll!lllll]

Iqrapqﬂapldlsl N N N O N | LI IM! I |4$5p1| | '—I 1 I
18 STATE 2IP CODE

Title or Position

[A,ssliSQarpt',I'rpa,sqrqr, I NN N O Y TN N | l Telephone number I 1 l-l L |—| [ l

128203862

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ,

Name of Bank, Depository, etc.

Iqhemigalaapklllfllllil[l]l]lljl]llllllllll

Mailing Address |4024 Park EastGtSE | | | | 1‘1 L
IslteLA | S U N N T T N NN UMY T N SO SO |

|GrapdRapids, , , , , 00, ] MG P

cIry STATE ZIP CODE

HO

546

4]"[]11]

Name of Bank, Depository, efc.

IIIIllLl;lngLJ;ILllll'llllllllllllllllllll

Malling Address I I R IR A A I SN A A N I A I B S A S I A N N I A S A |

Llilll|llllllllll4LlLJ_LLlL14LlllII(

IlllllllllLllllllllLlJ L_L__I_L_l_l"L_J_L__l_l

ciTY STATE ZIP CODE
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